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• • • JOin massive 
labour fight 
against repressive 
legislation 
<CThe budget and the 
accompanying legislation 
turn back the calendar 
to the 19th century ... 
Very few people escaped 
the onslaught ... we 
cannot allow this 
to happen." 
- BCNU President 
Wilma Buckley 
The B.C. government has introduced the most 
backwards legislation that Canada has seen since the 
1930's. Promising the public an effective restraint pro-
gram the Socreds were eJected with a 35-22 majority of 
seats on May 5. 
What the Socreds never mentioned 
s, s themselves the in-
discriminate right to fire public employees. 
Premier Bill Bennett brought in 26 bills in July that 
make the government accountable to no one. Fun-
damental rights that people have long taken for granted 
under democratic government are now denied and 
democratic institutions abolished. 
Continued on page 9 
THE PATIENT CLASSIDCATION SYS1EM Another 
management 
tool at work 
. - - ' 
65000 35362 Marie Campbe/1 gave a keynote address at UNA's June Labour School on a topic that is having a serious impact on nursing. Her research on new hospital management systems lead 
her to warn nurses they must not blindly allow hospitals to implement a technique by which 
health care is eroded. Marie is a nurse herself, a graduate from Kingston General Hospital. 
She has an M.A. in Sociology from UBC and is presently in Ontario with the Institute for 
Studies in Education. Below is a summary of her presentation. 
Trimming quality under 
the guise of efficiency. 
There are a number of con-
tradictions that are being pro-
duced in the system of manag-
ing nursing - the knowledge 
that's produced, the objective 
version of what patients need, 
the definition of quality, of 
what is enough care, and of 
what needs to be done. 
On the other side of that con-
tradiction is an institutionalized 
bias against what nurses know. 
The issue of Professional 
Responsibility only becomes an 
issue for a union when some-
thing interferes with what 
nurses normally do in their 
work. What seems to be inter-
fering now are the measures 
that the health ministry and the 
hospitals are introducing to cut 
costs in hospitals. So what we're 
seeing in all hospitals in Ontario 
are new management efficiency 
measures and of course this has 
an impact on nursing. 
Confusing classification 
and quality 
I have looked at management 
systems carefully. I took them 
apart and l looked at what peo-
ple did who used them. l inter-
viewed the nurses, I watched 
them, I looked at the processing 
of information, I looked at the 
staffing, the whole system of 
calling part-time nurses, etc. 
What I was seeing is how 
management systems are part 
of a larger organization of the 
health care system. 
There is a lot of confusion 
around patient classification 
and quality assurance pro-
grams. They mix up and throw 
in together professional issues, 
issues that we care about and 
value, along with cost control. 
And when they do that, they 
mess them up in such a way that 
it's almost imposs ible to 
separate them again. 
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Patient classi fication and 
quality assurance programs are 
often called nursing informa-
tion systems. But really, nurses 
provide information for the use 
of management. 
We're producing nursing in-
formation that we give to 
management for the purpose of 
givi n g them control over 
various aspects of our nursing 
practise. We have to look very 
carefully at what they're doing 
with that control. 
Head nurses who wanted 
their nurses to spend time nurs-
ing patients and who didn't care 
tno much 1:1bout filling out the 
~· 
charts found they were under 
the gun. If they didn't produce 
good audits on their floor then 
their careers were in jeopardy. 
When hospital management 
gains control over the nurse's 
use of time, and over what 
nurses do, they have the ability 
to squeeze more work out of 
them and that's called exploita-
tion. 
Management also gains con-
trol over what you know about 
patients' needs and how to pro-
vide care. The hospital uses this 
many people they employed, 
how much they cost and how 
many pieces of output they pro-
duced - managers could sit in 
offices and overloo.k the whole 
industrial system on paper. It 
was to balance out General 
Motors that this method of 
management originated in the 
1920's and 30's. GM started to 
really zoom ahead in cars 
because they had tight control 
over their finances. They would 
know how much to put in which 
factory because they'd know 
work, nurses produce an ac-
count of what's needed. That is 
th e patient c la ss ification 
system. Second is the retrospec-
tive account. Nurses document 
what has been done, when it 
was done and an account of the 
care that's been given. These 
documents form the set of cost 
return records. 
Under patient classification, 
nurses check off, under various 
categories, what they know 
about their patients and then 
they develop a number. 
If the hospital is really 
concerned about efficiency 
then the people they should 
ask are nurses. 
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to determine the level of services 
it can afford in order to stay 
open and how to cut services 
when provincial health 
ministries decide to lower 
hospital grants. That's called 
rationing. When hospital ad-
ministration talks to nurses 
about professionality and 
responsibility, rationing is 
something they don't mention 
and it's an aspect we have to pay 
particular attention to. 
An industrial control 
model for nurses? 
What we' re producing with 
these new management 
methods is a change in the con-
trol structure of hospitals. We 
are changing from a system of 
professional control in which 
we were res ponsible for 
ourselves, and nurses responsi-
how much they were going to 
get out. And that differs from 
having a manager of a company 
go around and look at what's 
being produced and then per-
sonally make decisions. 
There has been a real move in 
the last twenty years to adapt 
the industrial system to human 
service industries like hospitals, 
public health and social service 
agencies. But there are real dif-
ferences in these two kinds of 
working situations. For one 
thing, we're not producing 
anything for sale and so there 
isn't a ny benefit to be gained by 
a hospital producing more 
goods. And there should be no 
profit incentive, which is what 
motivates industry to produce 
more products. But the accoun-
ting method that we have been 
touching on does give managers 
PCS is-part of a m ove over the 
last twenty years to adapt the 
industrial system to human 
service industries like hospitals, 
public health and social service. 
ble for the care of the ward, 
over to a system in which it goes 
somewhere on paper and you 
count. And that 's how manage-
ment determines quality. 
These new methods have 
been developed and adapted 
from systems of control over in-
dustrial production. The North 
American industry boomed and 
could really produce for high 
profit at the time of World War 
I I. Using methods of financial 
control in which the whole 
business of the organization 
was put down on paper- how 
much was spe nt on raw 
materials, a detailed accounting 
I 
more control. And in these 
times when a policy is coming 
down from the top, saying cut 
costs, the manger wants that 
control. But we nurses have 
always decided what our pa-
tients need. We decided on the 
product and our product is that 
service. · And we decided how 
much time we were putting into 
a patient and what we would do 
for the patient. Therefore we've 
been deciding what the care 
costs. 
PCS methods have been de-
signed to give information to 
the managers so they can decide 
hqw t~ spe?d l~~s m<;>~ei. .. '-' .. 
By doing the check-off nurses 
transform what they know 
about a patient's needs for nurs-
ing care into a unit of labour 
time. That's the real crux of 
what a PCS is for; it's to get the 
nurses to think about the pa-
tients in specific categories and 
to think 'need' in terms of 
'time'. In the hospitals that are 
using PCS they have actually 
held workshops and they really 
stressed to nurses to start to 
think 'time'. When you see a 
patient, and yo u think 
categories, then you think, 
"how long will the bed bath 
take, how long will it take me to 
get this patient up?" You 
estimate that and put it in the 
form. 
PCS: Standard nurses 
and standard patients 
The system takes that infor-
mation to determine how long it 
takes a standard nurse to look 
after a standard patient. And 
that is how it gives you tidier 
packages of information. But 
you the nurse know that your 
patient is uneven . You are 
someone who thinks about pa-
tients in a particular way. You 
see particular things in the pa-
tient because you know them. 
You know when they are going 
to need a little something dif-
ferent because you have the par-
ticular interests and ski lls as a 
nusse. And the same thing is 
true about each and every one 
of those patients. They're all 
different from the standard pa-
tient that the classification time 
is based on. 
But the hospital saves money 
by minimizing the need and 
tasks for a patient, then 
minimizing the time it takes to 
do it for a ' standard patient'. 
Management determines how 
much work is out there from the 
standardized accounts of the 
work. They have s tats and 
equations to indicate how much 
1 ~. w o ... ! J .;} • 
spend for staff for any particu-
lar department. And it's right 
there, in the amount of money 
that the hospital is willing to 
spend, that you find the kind of 
calculati on that determines 
whether or not you've got 
enough nurses. And that figure 
is always arbitrary. It can 
change when the funding to the 
hospital changes., So what the 
system does is dist ributes the 
staffing equitably across the 
nursing department and that's 
useful. But the total amount 
that goes in is being 
trimmed,then the distribution, 
although equitable, is going to 
be squeezed. 
Every policy maker who's 
ever written on health seems to 
assume that people are demand-
ing too much from the health 
care system. And the basis then 
for PCS, is to determine objec-
tively what a level of care would 
be that we can afford that pro-
vides a minimally adequate level 
of services . They feel that 
nurses are not the right people 
to make those decisions because 
professionals are too ernoti6fl.. 
a\\y and personally involved to 
be trusted. That's why they 
want to have these kinds of 
"objective" systems. 
The official line is that we are 
removing non-essential services 
from nursing and targeting nur-
sing labour time and nursing 
energy on essentials. 
lt sounds somewhat reason-
able. Yet, I saw that what these 
systems are actually doing to 
nursing service is trimming the 
bottom layer of services off. 
They are cutting whar I think is 
a layer of basically needed ser-
vices. It isn't going after ineffi-
ciencies in the system at all and 
once again I would mention 
that the word efficiency is used 
constantly to describe what you 
are doing when you use the 
PCS. And what I feel is very im-
portant for nurses to under-
stand is to not confuse the no-
tion of efficiency with what's 
really happening. Cutting out a 
layer of services which you will 
end up not providing is not effi-
cient. The word efficiency is be-
ing substituted for what I call 
rationing. Cont 'd page 11 
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Nurses work with women who are victims of the 
kinds of experiences covered in this series. The 
articles try to give a sensitive description of how 
women feel about what they have been through. 
Even if they don ,t open up to a nurse, women will 
be carrying with them heavy emotional burdens. 
This issue features Debra Lewis, author of Rape: 
The price of coercive sexuality. She spoke at 
Edmonton's Women and Violence Conference in 
~ June. The following is a synopsis 
• -, of her presentation. 
~ 
~ ~_, Violence 
Exploring the Cultural Roots 
Recently I was interviewed 
about my involvement in the 
issue of women and rape over 
the last ten years. At the end of 
the interview I could only think 
of one reaction: if I had known 
then what I know today, would 
I have chosen to submerge 
myself in the issue of violence 
against women. 
To some extent of course the 
question is academic. No matter 
what the pain or terror or ex-
haustion that comes from con-
stantly looking at the most 
violent parts of our culture, 
once you've seen them it 
becomes impossible to ever look 
the other way. 
The Royal Commission on 
the Status of Women issued its 
report in 1970. That report is 
472 pages long. It contains 167 
recommendations. It does not 
however address the issues of 
rape, battering, incest or por-
nography. They had very little 
to say in 1970 about the issues of 
violence. Looking at the report 
with a 1983 consciousness, it 
seems pretty amazing that those 
issues weren't even talk ed 
about. 
But it does reinforce that 
violence against women has 
historically been so invisible, so 
accepted, that it wasn't iden-
tified as even a minor problem 
by the very group that was en-
trusted to outline our needs. 
We know that issues of sexual 
violence have often been iden-
tified and acted upon by women 
throughout history . But for 
many years we were silenced by 
a culture that denied our reality 
and separated our experiences 
one from the other. 
We've grown in thirteen 
years through the pain and 
knowledge and the frustration 
of insisting that violence hap-
pens daily to real women . 
We've also developed our own 
support systems to help us sur-
vive in the short term and to 
work for change in the future. 
Rape 
In 1973 the first rape crisis 
centres were being organized by 
women in Toronto, Vancouver 
and Montreal. Those of us in-
volved had very little idea of 
how deep the issue was we were 
seeking to expose. We believed, 
or wanted to believe, that our 
society really wanted to protect 
women. We thought if we could 
only figure out how to make 
that protection happen we 
would be well on our way. It 
was an understandable mistake. 
We believed our society 
really wanted to protect 
women ... it was an 
understandable mistake. 
We now have a new law and a 
new term , "sexual assault". 
Only the word has changed. We 
are still in jeopardy under a 
system that now operates under 
a shiny new exterior. I'm refer-
ring to Bill C l 27, the new sexual 
assault law that went into force 
in January. I think that unless 
we are very clear about the 
nature of reform we run the risk 
of being trapped by it. 
In my research I interviewed 
women who talked about their 
experiences under the law. I also 
read about the history of rape 
and began to realize some truths 
about it. It became clear that 
while women experience rape as 
an act of violence, a male-
defined society does not. In 
1973, that was a pretty startling 
thing to recognize. 
There are many jokes about 
rape and believe me, I've heard :> 
them all. It was only later that I 
fully realized the extent to 
which these jokes were an in-
siduous way of confusing our 
reality, of ignoring our fear of 
the ever present potential of 
violence. We began to talk 
about redefining rape and call-
ing it sexual assau lt. 
We know that originally rape 
laws came out of a sense of pro-
perty designed to protect the in-
terests of men. The law 
operated on the principle that 
only certain valuable women 
who were the property of in-
dividual men were worthy of 
protection and only if they 
followed the rules. Clearly if the 
law was to reflect women's ex-
perience of rape it had to 
change. 
In 1979 and into the 80's the 
concept of sexual assault itself 
was challenged. It was based 
on the recognition that while 
sexual violence is certainly 
assault it's also a very particular 
kind of act imbedded in the 
power relationships of a 
patriarchal society. For exam-
ple - the issue of consent in a 
courtroom has very specific 
ramifications for sexual assault 
that simply don't arise for other 
forms. We live in a society that 
actively encourages the idea 
that women enjoy or provoke 
violence or at the very least that 
our consent, or lack thereof, to 
violence is irrelevent. Women 
report that during the act of 
rape they are told, "you love 
it", even when they are scream-
ing, crying or simply saying 
'no'. 
Government will try to force 
us into accepting a timetable for 
change which is of their making 
and not ours. They'll tell us if 
we don't, we'll get nothing. 
What we must be aware of is the 
importance of the law in its 
ability to pretend to change 
while in fact doing very little. 
We must look at the law as 
only one part of our strategy 
and refuse to accept changes 
that do not exactly fit into our 
goals. This means we have to in-
volve all of us in the debate, 
whether we're lawyers, or 
health care workers or rape 
c ri s is cent r e workers or 
whoever. 
Battered Women 
Working with and for bat-
tered women brought me to a 
new understanding of why and 
how violence works against us. 
It 's the bottom line that keeps 
all of us in our place. 
Battered women are in the 
most direct line of attack. Vir-
tually every aspect of their lives 
is controlled by a husband who 
cannot and will not accept that 
women have even some small 
right to automony. They are 
controlled economically, sex-
ually, emotionally - and are 
controlled through their 
children. But that control does 
not stop within the battered 
woman's four walls. It is there 
as a threat or a reality for all of 
us all the time. The results of 
this are absolutely fundamental 
to our understanding of sexual 
violence. It means that this 
violence is not just a symptom 
or a corollary of sexism. It's at 
the core. It's the heart of 
patriarchy which allows the 
body to live and thrive. 
Those who are entrusted 
with society's goal of keeping us 
in line are sometimes among the 
very people we care about and 
who are supposed to care about 
us. They are friends, our lovers, 
our sons. And whether or not 
they use the ultimate weapon of 
violence themselves, all men 
gain benefits from the subjuga-
tion of women. 
The recognition of this fun-
damental all-pervasive ex-
istence of sexual violence has 
far-reaching and practical 
ramifications both in our work 
for battered women and in our 
struggle for social change. It 
means that whatever our life 
choices have been we can never 
define a battered woman as 
'other' . We are all placed 
somewhere on that continuum 
of violence. It also means that 
the ambivalence we hear from 
battered women makes sense. It 
sometimes seems amazing that 
a woman can describe a brutal 
beating in one breath and in the 
next say 'I love him'. 
In 1982 women across 
Canada developed a statement 
with six points, all of which we 
believed had to be included in 
any proposed legal change 
before we would give it our sup-
port. The most important of 
these points were first that the 
'degree of sexual violation as 
well as the degree of overt 
violence must be recognized in 
how the offence is structured. 
To put it simply, bum-pinching 
is not the same as rape. 
The second was that the past 
sexual history of the complai-
nant with those other than the 
accused must be irrelevant in all 
circumstances. While the new 
law says past history will almost 
always be irrelevant, there are 
several loopholes big enough to 
drive several trucks through. 
The third point was that at 
the very least, the defence of 
honest belief must be based on 
reasonable grounds. In fact 
most of us now believe that such 
a defense must not under any 
circumstances be allowable 
given the so-called beliefs about 
women that a patriarchal 
culture promotes. 
In 1983, the federal Govern-
ment has instituted a law which 
it proclaims is a real change. In 
fact if does little to challenge the 
real nature of sexual violence. 
They did not reflect in the law 
our knowledge of women's ex-
perience. Instead they took that 
experience, twisted it and made 
it conform to a set of legal 
values that are sexist in their 
very essence and sent it back to 
us as a great advance for 
women. They tried to make us 
believe that some advance was 
better than no advance at all. 
But in the end a false step for-
ward may very well turn out to 
be two steps back. We have a 
new law now and little more is 
heard from the government 
about rape. They have, so they 
say, given us what we wanted. 
But the reality stays the same. 
Women who are sexually 
assaulted are little comforted I 
s uspect by thi s step 
forward. 
Working with and for 
battered women brought 
me to a new 
understanding of why 
and how violence works 
against us. 
But we know that what bat-
tered women love is the parts of 
their husbands that are not 
violent. They love the good 
times and hate the violence. 
They live with the simple and 
understandable hope that the 
beatings will stop. So the fear 
and the anger and the love and 
the hope that women express 
for their partners is not neurotic 
or masochistic or an acceptance 
of the victimization. It's ra-
tional. It's a reflection too of 
the same emotions all of us feel 
Cont 'd page 11 
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LETTERS 
Letters to the editor must be signl·d. 
but name may be withcld upon n·quc"it. 
History article fills 
• 
major news gap 
Dear Editor: 
Congratulations to you and 
the Editorial Committee for the 
new style and timely contents of 
the recent two news bulletins. 
The "Fight Back" feawre 
helps our members to know 
what is going on in their con-
tract across the Province. And I 
was particularly impressed by 
the in depth articles by you on 
"Privatization" in the April/ 
May issue and "On Strike" in 
the June/ July issue. Two po-
tentially dry topics were pre-
sented in a very hard hitting, 
very readable manner. 
Re: "On Strike" 
At first, I thought wewereon 
strike and I was the last to 
know. But it did grab my atten-
tion and I read through to the 
end without stopping. 
Unless one specifica lly 
Too militant! 
Cancel my sub 
Dear Editor: 
This brief letter is to inform 
you that I do not appreciate 
receiving the " News Bulletin" 
and to request that you stop 
sending it ro me. 
All issues that I have read, 
and especially the June-July 
copy, had one primary theme, 
which can be identified by one 
word: STRIKE. I perceive this 
News Bulletin to be nothing but 
a vehicle to stimulate your 
readers into a "strike" attitude. 
As a psychologist, and nurse, I 
must question the purpose 
underlying behavioral displays 
such as "On Strike" (June-July 
1983). Is UNA preparing its 
members for another senseless, 
mindless, and primitive means 
of negotiation, namely 
STRIKE? Even if illegal? 
Rather than playing these 
games with the government, 
why doesn't UNA spend its 
time, and my money, more con-
structively at formulating more 
effective, and sane, means of 
negotiation? 
I refuse to support UNA's 
militant behavior pattern and 
negative altitude. So, please 
deposit your "News" Bulletin 
into your garbage container and 
not in mine. 
Pierre Gelinas, R.P.N., M.Ed. 
Edmonton 
enrolls in a course on union 
history, there is little presenta-
tion to us by the media and 
schools on this subject. Infor-
mation is often based on 
American events and we could 
easily believe that "ordinary 
people'' in Canada had no part 
in giving us some of the rights 
that we have today. 
United Nurses ' hard times 
i.e. three strikes and a lockout 
with all the accompanying con-
nict and accusations of increas-
ed militancy, seem pale com-
pared to the struggles of the 
"ordinary people" of the past·. 
We are very proud of UNA' s 
achievements in our short 
history, but this article reminds 
us that UNA did not discover 
trade unions. We're just part of 
the movement. 
Thank you for telling us the 
union's side of the swry. 
Yours in Solidarity, 
Margaret Ethier 
PRESIDENT 
United Nurses of Alberta 
Excellent! 
Renew my sub 
Dear Editor: 
I've just finished reading the 
June/ July issue of the News 
Bulletin . Excellent!! You and 
your editorial committee and 
contributors deserve sustained 
applause. An ambitious and re-
markable blend of UNA news 
and information, collective 
agreement grievances and ar-
bitration, the national nurse 
union scene, women's issues, 
critique of issues facing the pro-
fession, health and safety, na-
tional labour news, health care 
iss ues, so ng s and great 
photographs, world news, 
political action (the anti-cruise 
petition) and labour history -
truly professional. 
Be assured that the Bulletin 
will quickly generate a loyal, na-
tional audience, in addition to 
your own membership. 
Please renew my subscrip-
tion. 
Yours truly, 
Lorry LeMoal, 
Employment Relations Officer, 
Saskatchewan Union of 
Nurses. 
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Get ready for the AGM 
UNA's future: A lot to diScuss 
UNA's greatest strength -
membership participation, 
membership control, is rein-
forced each year at UNA's An-
nual Meeting. This year at the 
Carriage House Motor Inn , Oc-
tober 18, 19, 20, 9030 MacLeod 
Trail South, Calgary. Member-
ship from locals will be 
represented by one delegate per 
50 members. 
Delegates and observers must 
have their UNA membership 
card to gain entrance to the 
meeting and are responsible for 
making their own reservations. 
A letter will be sent to your 
Local by the Planning Commit-
tee outlining information for 
reservations. 
Delegates will be asked to 
vote on: 
• Vice President for UNA for 
two years and District Reps. 
• Fighting Bill 44 by con-
tributing money to a common 
"War Chest", (along with other 
Unions including the affiliates 
of the Alberta Federation of 
Labour), to be used to assist any 
member or Union found in 
violation of Bill 44. 
• Joining the National Federa-
tion of Nurses Unions (see arti-
cle June/ July News Bulletin) . 
• UNA's budget for next year, 
including the Emergency Fund. 
Other policy resolutions and 
constitution amendments, put 
forward by Locals and the Ex-
ecutive Board, will be received 
by the locals by September 
16/ 83. 
Discuss these at your local 
meeting, find out what your 
members want, and come 
prepared to speak , fight, a nd 
vote on their behalf. 
That's not all though- when 
that many nurses get together, 
the discussions are not limited 
to the meeting times but carry 
on afterwards, sometimes till 
late into the night, and of course 
fun is also mandatory. 
So rest up first and see you at 
the Annual Meeting. 
Health Policy Conference 
8, 9, 10, October, Banff Alberta 
GENERAL WHO CAN ATTEND 
STATEMENT 
Health care in Canada has come under 
serious attack. The imposition of hospital user 
fees and increases in extra billing have posed 
serious challenges to our concept of universal 
medicare. This makes it imperative for 
concerned supporters of medicare to take 
critical aim at the future, and to examine the 
basic concepts of our health care delivery 
system. 
For this reason, the Edmonton Social 
Planning Council and Other Friends of 
Medicare are sponsoring "The Health Policy 
Conference" to be held Saturday, Sunday 
and Monday, October 8, 9, 10 at the Banff 
Conference Centre, Banff Alberta. 
MAIN PURPOSES 
The main purposes of the conference are: 
i) to promote the development of a community-
based health care delivery system. 
ii) to promote the use of non-physician 
personnel in the delivery of health care. 
iii) to reaffirm a commitment to public financing 
of health services, and to explore options for 
financing mechanisms, and 
iv) to examine the implications of the newly 
proposed Canada Health Act for the future 
of health care. 
Caregivers, consumers and decision-makers 
who wish to participate in developing the 
future direction of health care policy. 
REGISTRATION 
To be received no later than September 
26th, 1983. Completed registration forms 
should be sent to: 
The Edmonton Social Planning Council 
418, 10010- 105 Street 
Edmonton, Alberta T5J IC4 
Phone (403) 423-2031 
FEE STRUCTURE 
includes 3 meals and accommodation 
$75.00 Off campus 
$150.00 Shared accommodation 
$200.00 Single accommodation 
$10.00 Banquet 
TRAVEL SUBSIDY 
Travel assistance may be available. Contact 
the ESPC for information . 
REFUNDS 
Notice of withdrawal must be received 10 
days prior to the commencement of the 
conference. A sum of $I5.00 will be witheld 
to cover administration costs . 
I J I l : I ... ... .. .. .... ~= 
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UNA's Negotiating Committee 
Heading 
off into 
battle 
UNA's hospital negotiating 
committee got down to work during 
the week of Augus~ 15-19. The team 
hammered out contract 
recommendations and sifted through 
hundreds of proposals from hospital 
locals. 
The committee also drafted a policy 
on dealing with legislative changes 
Dale has been at the Holy 
Cross in Calgary and president 
of her local (121) ever since 
moving to Alberta two years 
ago from Ontario. 
She works as a permanent 
part time nurse, mostly in inten-
sive care. 
Dale is a sensitive parent and 
is sympathetic to the social dif-
ficult ies her teenage daughters 
face. "It's harder being a 
teenager now than when l was 
growing up," she says. "Now 
kids are faced with tremendous 
peer pressure so it's difficult for 
them to learn to make decisions 
independently." 
Dale came to UNA as an ac-
tive nurse unionist. With ONA 
Dale was local president, served 
on the provincial board and on 
bpth provincial and local nego-
tiating committees. 
" I'm on UNA's negotiating 
committee because I really like 
labour law. I've been involved a 
lot in grievance committees and 
grievance arbitrations as a 
union witness. If I could find a 
degree in labour law that was 
union, not management 
oriented, that's what I'd go in-
to, something structured for ar-
bitrators and ERO's. 
Outside of her union work 
Dale impresses her friends with 
her gourmet Italian cooking. " I 
learned a lot from my mother-
in-law. I followed her around 
when she prepared meals. She 
measures everything in a cup 
with a broken handle and I 
would try to figure out how 
much of the ingredients she was 
actually using. 
As a family the Fior's like to 
go camping. They've travelled 
coast to coast in the U.S. and 
explored through most of On-
tario, Quebec, northern B.C. 
and Alberta. 
Barbara 
Surdykowski 
Barb nurses in CCU at the Ed-
monton General. She came west 
as a graduate nurse in 1979. " I 
came out here from Ontario be-
cause I wanted to see the west 
but I think being broke had a lot 
to do with it too," she says. 
" I feel like I have two jobs," 
says Barb, "One is nursing and 
one is UNA. I really believe in 
our profession and I think it 
could be so much better than it 
is. UNA gives me the vehicle to 
work with that conviction." 
Barb has been on the UNA 
Board for one year and works 
on several legislature commit-
tees, including ambulance 
legislation and investigating the 
concept of a women's portfolio 
in the Alberta legislature. She's 
also part of the Nursing Home 
Review Committee. 
Barb is chair of the 1983 
negotiating committee. "Dur-
ing negotiations I've lined up 
piano lessons, swimming les-
sons and French classes so I'll 
have a manner of expressing my 
anger rather than at the throats 
of the A HA." 
"I like the job that we do in 
nursing and I like to study the 
history of unions and women's 
issues like pension reform . Lech 
Walensa is my hero." 
Barb travels and learns lang-
uages. She's fluent in Polish 
and Ukrainian and can speak 
basic French and German. 
Barb reads a lot of women's 
history and fiction. Her favour-
ite novel is Barb Bradford's 
book A Woman of Substance; 
"it shows a woman who makes 
strong friendships and makes it 
independently at a time when 
women weren't really a part of 
society, but glorified objects." 
Erwin 
Epp 
"Like most good Albertans I 
was born and raised in Saskat-
chewan," says Erwin. He grew 
up on a farm in the northeast 
section of the wheat province. 
''After I quit high school I 
started working in North Battle-
ford at the Saskatchewan Hos-
pital as a psychiatric aid. I went 
to Saskatoon's University 
Hospital as an RNA and 
worked at that for the next 
twelve years. Then I decided to 
train as a psychiatric nurse in 
Regina and later came to the 
Lethbridge Regional 
Hospital." 
Erwin is active with UNA, 
"because I always felt a union is 
only as good as its members. Ifl 
don't like how the job of nurs-
ing is going then it's up to me to 
do something about it." 
"If there wasn't a union I've 
always known there would be 
wage rollbacks and cuts so fast 
our heads would spin," he says . 
Erwin wanted to be on the 
provincial bargaining commit-
tee to see what goes on and to 
learn how the negotiating pro-
cess works. He's now a Board 
member after serving as vice-
president and president of local 
120. Erwin works on the 
finance and editorial commit-
tees. 
Erwin and his wife have four 
children, two girls and two 
boys. He like to read and hunt, 
but fishing seems to be his pas-
sion. "I fish wherever I get the 
chance, so I always carry a Sas-
katchewan and Alberta fishing 
license.'' However, Erwin 
wouldn't tell his best fish story. 
introduced in Bill 44 last spring. Both 
contract proposals and negotiating 
policy will be presented to delegates 
from all UNA hospitals at the demand 
setting meeting in Edmonton, 
September 12 and 13, 1983. 
During the week of meetings, NCO 
district representative, Barbara 
Surdykowski was elected Chairwoman 
of the Negotiating Committee., Dale 
Fior, President of Local 121 (H) was 
elected as Vice-Chairwoman. 
Also on the team are UNA 
President Margaret Ethier, Executive 
Director Simon Renouf and ERO 
Wendy Danson. 
Forster 
Cindy has been in Red Deer 
at the Regional Hospital since 
her move west in 1979. She 
chose nursing because she likes 
dealing with people and devel-
oping interpersonal relation-
ships. 
Cindy is an active unionist 
because she believes in "our 
rights as women and l think 
every person, whether a nurse 
or not, has a right at their place 
of work to have a say about the 
conditions of their employ-
ment." 
Cindy is on this year's nego-
tiating committee because she 
eventually wants to get into 
ERO work, especially handling 
grievances. "I've been on the 
grievance committee in Red 
Deer but also in Ontario. Being 
involved with UNA's provincial 
negotiations will give me a bet-
ter understanding of the con-
tract, especially when the hos-
pital and the union interpret the 
contract in different ways all the 
time. It will help me back in the 
local." 
Away from work Cindy likes 
dogs and can see herself one day 
breeding them and owning ken-
nels. Her own black labs have 
just had a litter. 
Cindy is an avid bridge player 
and in summer she does a lot of 
water skiing, boating and cam-
ping. She likes Pine Lake, Banff 
and Jasper, "but in winter I 
hibernate," she laughs. 
Cindy and her husband just 
bought their first home which 
they have plans for. "We'll be 
really busy renovating all 
winter. But my husband is in-
credibly handy that way so he'll 
make the tasks a lot easier. 
We're looking forward to doing 
most of the work ourselves." 
Hazel 
The only native Albertan on 
the whole negotiating team! 
Hazel was born in Empress and 
says, " l was just lucky that I 
was born on this side because 
the town is divided by the 
Alberta-saskatchewan border." 
She has been a district nurse but 
lately is doing ICU, paediatrics 
and medical. 
Hazel raised a big family of 
ten boys and three girls near 
Spirit River in the Blueoerry 
Mountain district. The family 
farm was a mixed farm and 
Hazel went back to nursing 
when her youngest turned six. 
Hazel just laughs if you show 
surprise at the amount of work 
it must have been with all those 
children and a farm. She 
doesn't see herself as extraor-
dinary at all. "Well," she says 
"I just did it, that's all." 
Hazel plans to retire soon 
from nursing and pursue a spe-
cial enjoyment of hers, horticul-
ture. She figures she'll move 
away from the north to go to 
university. Right now she's in-
trigued by cactus plants and is 
expe rimenting by growing 
quantities of them from seed. 
When negotiations are finished 
Hazel plans to look in earnest 
for a place to study. 
''I 'm on the negotiating com-
mittee because I quit nursing for 
twenty-five years and when I 
went back I got involved with 
the AARN as council member 
and Information Officer over a 
period of ten years. Then I got 
interested in the union . 
Gradually I left the Information 
Officer position to participate 
in everything to do with UNA.'' 
Hazel does a lot of hand-
work, knitting and crocheting. 
She's also an enthusiastic hiker; 
'' I go wherever there's a place to 
hike especially in the bush. l 
never ride if I can walk." 
~ 5 
UNA has a whole new educational system. 
Old programs have been changed, new 
workshops have been added and now nurses 
will be able to continue their favouri te area of 
interest from an introductory level through 
two higher educational levels. 
In response to members' direction, the 
UNA board has put education on the top of 
the list of union priorities. Over the summer 
the Education Officer identified some of the 
needs as aniculated by the members and 
developed the education processes and 
seminar content. 
Building 
members' skills, 
confidence 
and knowledge 
The objectives of the education program fall 
into three areas. 
Analysis. To help nurses: 
• identify power relationships and other pro-
blems in the health care system 
• analyze their professional situation 
• value the specific skills and expenise of nurs-
ing 
• gain the confidence that grows out of in-
creased knowledge and comprehension of the 
world we work in. 
Skills. To develop nurses' ability to: 
• operate effectively in your local 
• defend the rights of nurses on the job under 
the collective agreement 
• be an advocate for patients 
• handle grievances 
• participate fully in the democratic running of 
UNA. 
Actio n. To empower nurses to identify 
changes necessary for improved health care 
and strategize and work towards those 
changes. For example: 
• asserting professional nursing rights 
• becoming more involved in making decisions 
about quality care and administration of 
hospitals. 
If we want to improve living and working 
condjtions for ourselves and other people 
then our goal must be to work as a union to 
understand what's going on around us. Only 
then can we determine what we're going to do 
about it. 
The new programs have been, and will con-
tinue to be, made with you the nurses in mind. 
That's why members' contribution to program 
development is crucial. Whenever you take a 
course, be as thorough in your evaluation as 
you possibly can. The EPO needs your input to 
ensure improvement of course content and 
process. Similarly, if you have any proposals 
for workshops you'd like to see, write to the 
EPO at provincial office with your sugges-
tions. 
1 Media • Skills 
Level One. A special preparation for local 
media reps covering the structure of the 
media, the role of journalists, editors, 
publishers. Participants will work on writing. 
speaking and organizational skills. including 
holding news conferences, and publishing 
news releases. Focus will be on gaining 
confidence, presenting information to the 
public and ensuring nurses aren't 
misrepresented during negotiations. 
(level one only. This course will be available 
only during the last two weeks in September 
to prepare local media reps in time for this 
year's round of provincial negotiations. 
2 Assertiveness • Training _____ _ 
Level one. An assertiveness course geared 
towards nurses' situation: knowing your 
rights and standing up for them. Presenting 
yourself as a professional without feeling 
intimidated and ensuring that you're heard. 
Learning to present your thoughts, feelings 
and beliefs clearly. Recognizing passive and 
aggressive behaviours. Learning assertive 
behaviour. (Level one only.) 
3 Running . • Your local 
Level One. How to organize, publicize and 
run an effective and interesting meeting. The 
roles and responsibilities of local president. 
vice-president. secretary, treasurer, 
committee heads and ward reps. The 
relationship of the local and the union. Basics 
· of grievances. 
Level Two. Improving organizing skills in 
the hospital. Learning how to be a 
productive and democratic chairperson, 
learning good leadership skills and exploring 
alternative forms of group decision making. 
Handling ____ _ 
• Grievances 
vel One. Everything you need to know 
ut the proper processing of a grievance. 
umentation. Timelines. The role of union 
s ff. Recognizing different kinds of 
evances, preparing defences from step 1 
t ough arbitration. 
Professional 
• Responsibility 
evel One. The right of nurses to have their 
icular expertise recognized in decisions 
r arding patient care. Using the 
rse/management PR committees to defend 
t se rights. 
evel Two. Women's role in health care 
ough history; nurses'role as patient 
ocates. 
evel Three. The role of the health 
tem: Caring and curing or social control? 
depersonalizing and deski ll ing of 
rsing. 
The Politics ~~------------
• of Health Care 
evel One. Who are the players in the 
lth care system? What are their 
kgrounds. values and goals, and how do 
y compare with those of nurses? 
ntifying nurses allies in pushing for 
c nges in the health care system. 
evel Two. Beyond government: The 
c porate role in health care. The Canadian 
dicare system and the trend toward 
vauzation~ 
evel Three. Global health issues - the 
r ationship between health care here and in 
er countries. The growth of the 
rnational pharmaceutical industry; 
pulation control and sterilization 
grams. etc. 
7 Union • HistorY ______ _ 
Level One. Films and discussion on trade 
union development. A special focus on 
women's involvement in the labour 
movement in England and Canada. 
Level Two. Women in the public service 
sector: the kind of work women do and how 
they are especially affected by governments' 
attacks on the public sector. 
Level Three. The impact of 
microtechnology on women's role in the 
labour force. De-skilling women's 
professions. 
8 AndMore • To Come 
Other areas are being worked on for 
additional courses, they include: health and 
safety, law and nursing. labour law and 
collective bargaining. developing contracts. 
In the future we will also be adding social 
programs on stress. burnout, working 
mothers, peer counselling and others. 
A comprehensive 
3-level structure for 
continuing education 
It is important that UNA members be able to increase their learning 
through the union. 
Level I consists of one-day, 6-hour workshop sessions. Each 
workshop is designed to cover all the basics necessary to develop some 
basic skills or to gain a fundamental understanding of a particular 
topic. As in the past, these workshops (except media skills) will be 
available all year long at the district and local level. The education 
department is working on a plan for a three-level continuing education 
system. Nurses can "specialize" in a particular area and advance 
through the three levels. Or they can take any number of introductory 
workshops covering a wide range of nurses· issues given in about a 
dozen different seminars. 
The seven courses listed at left are ready now, the others will be off 
and running within one year. 
In Levelll members will be able to expand on most of the areas in-
troduced at Level I. This intermediate level will be held once a year in 
each district and will be two days long with accommodation provided 
by UNA . 
Completion of the same course area in Level! will b~: a prerequisite 
for attending Level 11. Members do not have to attend every Level I 
workshop before being eligible for Level I I. And note: previously of-
fered 1-day workshops have been changed, but there will be no need to 
repeat a Level! workshop already taken. 
Levelll will include more film resources, more individual participa-
tion and group discussion. Levelll will commence in some districts in 
November of this year. 
Level Ill, the annual UNA labour school, will offer an even more ad-
vanced version of Level 11 and provide a more global perspective. It 
will also feature guest speakers. 
The prerequisite will be completion of the chosen course of Level I I. 
The targetted date for the next labour school is early in 1985. 
As new workshops are developed their content description will be 
published in the News Bulletin. Look forward to seeing you in one of 
the courses' 
Cuntacl , uur Luntl prl'~Jdent or Uistricl Rep 
if ,·o~ want a workshop organized in 
· your local/ district. 
LABOUR NOTES 
National 
Hanna miners stickin' to the union 
The coal miners at the 
Roselyn Mine here are on the 
front line of the longest running 
active strike in Canada. They 
have been out since Jan. 8, 
1979. 
Mine has been drawn out by the 
company's desire to replace the 
UMW with the Engineers. The 
Engineers have aided the com-
pany by applying to the Alberta 
Labour Relations Board for 
permission to sign up workers at 
the mine even though the UMW 
is trying to negotiate a first 
agreement. 
The board has denied the ap-
plication. Another recent ruling 
directed Manalta to negotiate 
with the miners in good faith. 
The union and the company 
met again in June. 
"Hopefully now it's going to 
go to a settlement," says 
Stewart. Both sides began the 
new round of negotiations by 
replacing their negotiator. 
Stewart was the union negotia-
tor, but he says the move is a 
good sign that both sides are 
serious about wanting a settle-
ment. 
The Alberta Federation of 
Labour has issued an appeal for 
financial help for the UMW 
miners who are still hanging on 
after more than four and a half 
years on the line. Contributions 
can be sent to: UMW Strike 
Fund, c/ o Alberta Federation 
of Labour, 350- 10451-170 
Street, Edmonton, Alberta, 
T5P 4T2. 
- Canadian Association 
of Labour Media 
It is a strike they mean to win. 
The strike is for a first con-
tract. Unjted Mine Workers of 
America District 18 secretary 
Bill Stewart says the company 
(Manalta Coal) would prefer to 
make a sweetheart deal with the 
Operating Engineers, as they 
already have at the largest of the 
five coal mines run by Manalta. 
' 'That way, ' ' says Stewart, ''the 
company gets the union of its 
choice." 
More than just lost wages 
"O.E. can ' t beaccusedofbe-
ing a union," says Stewart. 
More than once it has gone in 
and signed contracts with 
Manalta before there is even 
one worker hired at a new site. 
"We attempt to organize 
workers," says Stewart . "0. E. 
goes to the employer first. " 
The strike at the Roselyn 
You're fired! 
The last two words any 
worker wants to hear will have a 
lot less impact from now on 
with members of The 
Newspaper Guild who work for 
United Press International in 
Canada and the U.S. 
The union signed a three-year 
agreement with the employer 
recently that provides major 
wage and job security gains, in-
cluding what the union calls an 
"innocent until proven guilty" 
clause. 
The new clause means the 
employer will retain the power 
to suspend or fire an employee. 
But the worker will no longer 
have to endure long periods 
without pay while waiting out 
the grjevance procedure . 
The new provision guaran-
tees re-assignment or suspen-
sion with pay to any employee 
intending to grieve over 
LABOUR NOTES 
lntemational 
Electronic snoops 
bug German unions 
Unions here arc worri ed 
about the amount of data 
employer~ collect on workers. 
The union<. want law~ to in-
~ure that the information won't 
be u~ed agaimt the employee. 
An executive board member of 
the ~teelworker\' union, Heinz 
Janzen, told a recent ~eminar on 
data protection that the infor-
mation employer~ \ tore in their 
computer~ enables them to 
draw a "per!>onality profi le" of 
each worker. 
8 
The abi lity of computers to 
find and tally information from 
the u~e of credit card~. medical 
data and other " intelligence" is 
a " !>ocial policy ~candal," said 
another !>teelworker!>' union of-
ficial, Georg Benz. If legislation 
isn ' t passed, said BenL, unions 
should negotiate protection 
from electronic ~nooping in 
worker records. 
- Canadian A.~.mciation 
of Labour Media. 
Canadian 
banks take 
6&5 
South to 
Caribbean 
Canadian tourists who visit 
this small Caribbean chain of 
is lands thi s year will find 
something familiar: the "6 and 
5" wage restraint program. 
The Royal Bank of Canada 
locked out 23 employees at its 
St. Vincent branch in May when 
they refused to take the bank's 
final offer of a 5% wage in-. 
crease. The bank is a supporter 
of the Canadian government 's 
policy of holding pay hikes to 
60Jo and 50Jo ceilings in 1982 and 
1983. 
The Commercial, Technical 
and Allied Workers' Union had 
staged a strike in April before 
the lock-out was imposed. Ac-
cording to the International 
Federation of Commercial, 
Clerical, Profess ional and 
Technical Employees, a world-
wide group of retail and com-
mercial unions, "many unions" 
from the Caribbean that attend-
ed a recent bank workers' con-
ference in Panama "had com-
plaints to make about the anti-
union activities of Canadian 
banks." Most big Canadian 
banks are the major bank 
chains in the Caribbean. The St. 
Vincent union wa nted pay hikes 
of 10C1Jo in each year of a new 
two-year agreement. 
- Canadian Association 
of Labour Media 
discipline. The union already 
had negotiated written notice in 
advance of dismissal. 
The innocent-until-proven 
guilty clause moves the Guild on 
to a short list of unions with 
similar protection. One is the 
United Steelworkers of 
America. 
The Steelworkers call the 
protection "justice with dig-
nity" and means a worker is left 
on the job provided the worker 
is not judged a danger to eo-
workers. 
In 1976 an employee in 
British Columbia was awarded 
damages for mental distress, 
depression , and frustration 
leading to ill health when he was 
denied a promotion in breach of 
contract. 
In 1980 a court awarded 
damages for mental distress in 
the amount of $7,500 on the 
grounds that there was a special 
relationship between the 
employee and the employer. A 
sudden, unlawful discharge 
without warning, when the 
emp loyee had been led to 
believe his job was secure for 
life, would be likely to cause 
fru s tration, di s tress and 
anxiety. The employer was held 
liable. 
The Supreme Court of 
Britis h Columbia awarded 
damages earlier this year of 
$2,000 in addition to 12 months 
wages to an employee on con-
tract to the B.C . Workers' 
Compensation Board. 
The evidence in the case per-
suaded the court that damage 
had resulted even though the 
dismissed employee offered no 
medical evidence as to his state 
of depression. The court ac-
cepted his own evidence. 
Why shouldn't discharged 
employees recover damages for 
the hurt done to their mental or 
physical well-being? 
The courts are making such 
awards for breach of an oral 
agreement, which was never 
negotiated or even discussed. 
Why can't an arbitrator make a 
similar award for a collective 
agreement? 
It is surely time that a remedy 
is avai lable when an employee is 
discharged without warning or 
cause. At present such an 
employee is required to seek 
o ther employment, apply for 
unemployment insurance and 
take various other steps to 
satisfy his or her duty to 
mitigate the loss of wages even 
though they will certainly be 
reinstated once the case is 
heard. 
Simple compensation for lost 
wages has never been a suffi-
cient remedy. That is particular-
ly true when the employee 
reduces the loss completely with 
comparable or even greater ear-
nings. The door would seem 
now to be open to recovering 
damages for the insult as well as 
the injury. 
by Chris Trower, 
Vancouver lawyer 
- Canadian Association 
of Labour Media 
Sask. Tories Hit Unions 
Saskatchewan's Labour Mi-
nister is giving the Chamber of 
Commerce what it wanted. 
With 18 amendments to the 
Trade Union Act Lorne 
McLaren has taken away im-
portant employee rights. 
In a step toward "right to 
work" legislation, non-union 
members in a unit where a 
union has bargaining rights will 
now enjoy full right s to 
grievance procedures . Some 
non-members will never have to 
join the union to enjoy the 
benefits. And management has 
been given new rights to talk 
employees out of joining a 
union during organizing drives. 
Organizing will become more 
difficult. Previously unions 
could get the labour board to 
conduct a vote on whether to 
have a union when 25C1Jo of the 
workers signed union cards . 
Now votes are no longer 
automatic, and if a union fails 
to win a vote on bargaining 
rights, it can't apply again for 
six months. 
McLaren will let employers 
demand a vote on 
management's last offer, over 
the wishes of the union bargain-
ing team if necessary. This 
could happen in any strike or 
lock-out that has lasted 30 days. 
The amendments permit the 
employer to conduct a strike or 
contract ratification vote. 
Unions must give employers 
two days warning of a strike. 
Gone will be the country's 
last labour act provision that 
permits strikes during the term 
of a contract, a Saskatchewan 
feature since the 1940s. 
Saskatchewan, however, has 
traditionally had the lowest rate 
in Canada of workdays lost per 
employee due to strikes. Union 
officials credit the historic 
"peace to the lack of tight con-
trols on labour rights . 
When McLaren was ex-
ecutive of Morris Rod-Weeder 
Co., his firm was held for 
breaking the labour laws six 
times between 1972 and 1977. 
Like a worker's day Olympics, an unprecedented 50,000 protestors parade around Vancouver's thronged Empire Stadium August lOth. 
Vicious B.C. legislation sparks angry response 
Working people throughout 
B.C. have been thrown into 
shock. People never believed it 
possible to institute in Canada 
political oppression as severe as 
has been brought down against 
them. 
The job and institutional ex-
ecutions were engineered with 
no regard for the enormous 
number of people whose lives 
will be immediately and 
disastrously affected. 
Many social workers 
predict a corresponding 
rise in suicides, 
delinquency, beatings 
and juvenile prostitution 
ude to increased social 
stress. 
By 1984 the public service will 
have 7,035 full-time jobs cut. 
To make that easier, the 
. government granted itself the 
right to fire its employees 
without just cause and 
eliminated recourse to a 
grievance procedure. Super-
visors will be fined up to $2,000 
for refusing to fire an employee. 
The government will no longer 
respect the provincial Labour 
Standards Act. 
Further, the Socreds are en-
couraging, and making it easier 
for, employers to force 
rollbacks on workers' wages 
and benefits. Public sector wage 
controls are permanent. 
Employers are no longer legally 
bound to make benefit 
payments to special funds or in-
surance programs. 
The government has been 
thorough in its annihilation of 
all programs operating to pro-
tect and defend people. The 
Human Rights code has been 
repealed and the Human Rights 
Commission abolished. 
The Rentalsman office is 
abolished, rent review and rent 
controls are gone, and 
landlords are free to evict 
tenants at will. The municipal 
act will allow for private 
development projects that peo-
ple had been preventing in order 
to preserve their communities. 
Sales tax has been increased 
and extended to apply to more 
items. Personal taxes are in-
creased. 
The Socreds are bringing in 
policies to allow direct govern-
\, ..... , I I • " ,~ ._ 1 ... • ... r r,, ' 
ment interference with elemen-
tary and college level education. 
The attack on health care is 
equally severe. 
The Alcohol and Drug Com-
mission is abolished. Higher 
user fees for hospital and ex-
tended care residents are com-
ing into effect a long with a new 
three-tiered medical service 
system. 
l3ennett was so keen to but-
cher the public sector that he 
terminated the whole staff of 
the Human Rights Branch, 
Vehicle Inspectors, Forestry 
Research Workers, 600 Social 
Workers, Co-ordinators and 
support staff even before his 
legislation was passed. Many 
were given only 15 minutes to 
vacate their work premises. The 
Human Rights Commissioner 
returned to work to find his 
locks changed. Two Vice-
Presidents of the BCGEU were 
instantly axed from their 
employment. 
The programs Bennett killed 
had been helping troubled 
children and troubled families, 
victims of child abuse, the men-
tally retarded, low income 
families, the sick and the elder-
ly. In most communities there 
are no other social, health or 
psychiatric services. People in 
need now have nowhere to turn. 
Many social workers predict a 
corresponding rise in suicides, 
delinquency, beatings and 
juvenile prostitution due to in-
creased social stress. 
People are fighting back. It 
didn' t take long for the shock to 
subside and justified anger to 
win out over fear. Protests and 
rallies the likes of which have 
never before been seen in B.C. 
are bappenin each week 
throughout the province. 
Bennett threatened to fire 
any government employee who 
participated in public action but 
thousand s of public sector 
workers have demonstrated in 
defiance of their government 
"masters". 
People are prepared to be 
more than angry. Operation 
Solidarity, spearheaded by the 
B.C. Federation of Labour is 
pulling together a vast coalition 
of working people and unions. 
Operation Soldarity is organiz-
ing to fight the government and 
force them to withdraw their 
repressive legislation and 
B. C. hospital workers and the BCNU formed 
the largest contingent of demonstrators. 
restore the institutions that pro-
tect people's rights. 
Federation representatives 
and non-affiliated unions make 
up the core Trade Union 
Solidarity Committee and is 
leading an organizing drive to 
bring together a mass-based 
coalition of church groups, the 
unemployed, peace and 
women's groups, tenants' 
associations, small business 
and community groups . 
August 10 in Vancouver's 
Empire Stadium, 50,000 people 
gathered in protest. Holding up 
the banners of their unions and 
organizations, they paraded in 
contingents around the stadium 
field. 
For four hours the crowd 
stayed together in a show of 
solidarity. Groups came to per-
form and from traditional folk 
music to rock and roll they all 
s ang union and anti-
government songs. Many had 
been written specially to reflect 
the present bitter mood of B. C. 
''We cannot allow this.,, BCNU 
Representatives from labour, 
civil liberty groups and the 
Human Rights Commission 
spoke about the fight back cam-
paign. 
In a welcome demonstration 
of unity, and in defiance of their 
bosses, all Vancouver transit 
workers walked off the job, the 
firefighters went out in force 
and the police have threatened 
an all-out strike. The police 
warn that from now on all 
politicians will be able to com-
mit illegal actions. Police will be 
intimidated from carrying out 
duties by politicians who can 
fire them outright. 
-1' 
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BCNU President Wilma 
Buckley: " Government has 
acted destructively. " 
'' lf we fail to stop the govern-
ment now, our province will no 
longer be a fit place to live or 
practise the profession of nurs-
ing. I believe this with all my 
r ~ ( ' ,. ~, 
heart." Wilma Buckley, presi-
dent of the B.C. Nurses Union 
is leading her 16,500 members 
into battle against the provinces 
new regime. 
" The provincial government 
has acted destructively, and 
without prior consultation. It 
has wiped out individual rights, 
made permanent second-class 
citizens of public employees and 
ignored the erosion of B.C. 
--- ·~ 
~-
health care. Very few people, if 
any, escape the onslaught." 
Buckley charges that Ben-
nett's government "continues 
to starve health care. With 1981 
as a base, the current year's 
estimates fall short of matching 
inflation by $150 million. It is 
ridiculous to say this won't af-
fect patient care. But you can 
count on this. Government 
MLA's won't have to wait for 
care, or make do with reduced 
home care budgets, or work 
double shifts in overcrowded 
hospitals." 
"The legislation invites ac-
tion against workers for no 
good reason, including simple 
disagreements with supervisors 
and espousing the ' wrong' 
political beliefs. Taken 
together, the budget and ac-
companying legi slation turn 
back the calendar to the 19th 
century- and damn the cost in 
human terms. We cannot allow 
this to happen.'' 
BCNU has mailed a letter to 
each member telling them the 
union will show leadership and 
fight for the rights of B.C. peo-
ple. Buckley is also urging each 
nurse to get active. With the let-
ter was a strip of black ribbon to 
be worn as a mourning band at 
work. "When patients and 
others ask about it," explained 
the nurses' president, "tell them 
the ribbon symbolizes what 
faces all of us! And tell them to 
get involved, too." 
\ 
As well as directly fighting 
the government the coalition 
will work to help people in need 
of assistance. Operation Soli-
darity intends to be a forum for 
people to participate 
democratically in developing 
alternative public policies for a 
recovery program that truly 
reflects the real needs of British 
Columbians. 
At present the public 
meetings are going on and 
gathering incredible momen-
tum. People are mobilizing and 
money is pouring in to the 
Operation Solidarity War 
Chest. 
-----..... - ........ - ,9 
HEALTH & -SAFETY· I 
Life in the graveyard: Special 
problems working nights 
All living things have 
biological rhythms. In humans 
these internal clocks are called 
circadian rhythms, from the 
Latin words circa ,' or about, 
and diem, day, meaning "about 
24 hours." These rhythms are 
influenced by light and dark. 
They affect such body functions 
as temperature, pulse and blood 
pressure. 
Shift work disrupts circadian 
rhythms. Typically, body ac-
tivity rises at dawn, peaks early 
or at mid-day and hits its low 
point at 3 a.m. to 5 a.m. Night 
workers are forced to sleep 
when their rhythms are at their 
peak and to work when their in-
ternal clock is at its low point. 
Most workers adapt to this with 
difficulty. 
Chronic fatigue is the major 
med ical problem associated 
with shift work. Night workers 
sleep about two hours less than 
day workers, and their sleep is 
less restful. Shift and night 
workers suffer from more 
digestive di so rders . Their 
disrupted meal schedules have 
led to lost appetite, upset 
stomach and constipation. Ex-
perts believe the stress of shift 
work makes the body more 
susceptible to the effects of 
noise, radiation, fumes and 
dust. The menstrual cycle is also 
subject to disruption. 
If a worker is among the 20% 
to 3007o who adapt very poorly 
to shift or night work (usually 
those who are "morning 
types"), his or her chances of 
getting a peptic ulcer, colitis or 
heart disease probably increase. 
Odd working hours aggravate 
epilepsy, diabetes and bron-
chitis. 
Accident studies show that 
night accidents are more severe 
than day-time mishaps. 
Of equal concern is the social 
isolation of shift and night 
work. It interferes with an in-
dividual's role as spouse and 
parent. Spouses complain of 
having to make meals at odd 
times, lo neliness dur ing the 
evenings, the strain of main-
taining quiet during the day, 
sexual problems and difficulty 
with child-rearing. 
Some st udies show above-
average divorce rates for shift 
workers. 
Higher pay has been labour's 
traditional method of compen-
sating for shift work. 
CUPE has been trying to 
negotiate early retirement for 
Ontario H ydro shift workers. 
For each year worked on a non-
day shift, the worker would 
earn I. 3 years toward his or her 
pension. 
Experts are divided on the 
issue of shift rotation. Somt: 
believe a rapid shift rotation 
cuts down on chronic fatigue 
and allows workers more social 
life. 
Others believe that slow rota-
tion , for example, one month 
on each shift, allows the body 
time to adjust. Experts also sug-
gest the problems of shift work 
can be reduced by giving 
employees greater say in design-
ing flexi ble work and a choice of 
shifts, more breaks, better meal 
and t ra nsportation facilities, 
and by min imizing the dif-
ference between night and day 
shifts through bright lighting 
and ensuring sufficient physical 
activity during the night. 
Canadian Association 
of Labour Media 
Ontario: Coroners ignored 
How many deaths will it 
take till they know? 
The Ontario government is 
ignoring the proposals of both 
coroners' juries and the New 
Democratic Party to curb 
workplace deaths and injuries. 
Since January , 1982, cor-
oners' juries have made 318 
recommendations in 69 inquests 
of workplace deaths. These 
proposals include stricter laws, 
tougher enforcement, increased 
inspection and better safety 
training. 
The Ontario NDP task force 
report on workplace health and 
safety calls for these same im-
provements. But mtn1ster of 
labour Ru sse ll Ram say is 
responding to neither, says the 
party's occupational health and 
safety critic, Bud Wildman. 
Many of the situations con-
sidered in the inquests were 
similar, Wild man explained. He 
insists the minist ry should issue 
clean-up orders not in just one 
plant but to all workplaces that 
are similar. 
Wildman is calling for 
automatic inques ts in all 
workplace deaths. Currently it 
is the coroner's decision to hold 
an inquest except in mining and 
some construction deaths. 
- Canadian Association of 
Labour Media. 
Women coal miners concerned over deteriorating conditions. 
Reagan 's slack safety e'njorcement buries J!liners 
Less than a week after an ex-
plosion killed seven miners, in-
cluding the fifth woman to die 
underground in the U .S., 
United Mine Worker s of 
America president Richard 
Trumka urged women to con-
tinue the fight for safety. 
"I want to stamp indelibly in 
your minds the image of Mary 
Counts lying there, one hand 
over her mouth, the other hand 
clawi ng a trench in the 
bottom," said Trumka, des-
cribing the accident to more 
th-an I 00 women miners 
gathered at the Fifth National 
Conference of Women Coal 
Miners. 
The conference, held in June, 
was ~pomored by the Coal 
Employment Project, a non-
profit legal support organiza-
tion. 
The UMW represent~ about 
half the coal miners in the U.S. 
and bargains a master contract 
covering a lmost all the 
employer'> at one time. 
Con ference participant~ cx-
pre~~ed concern over weaker 
enforcement po li cies at the 
federal Mine Safety and Health 
Administration. 
"People have fought and 
died for '>afety law'>," ob~erved 
Fern De Berry, a repre\Cntati vc 
on her local union ''> mine c~m­
mittce. "Now the companic~ 
arc trying to tak e away 
everything the union ha'> fought 
for." 
One cf feet of prc~idcnt 
Ronald Rcagan'~ policie~ i'> that 
the number of violation'> deem-
ed "'>ign ificant and 
~ub'>tantial " ha~ been greatly 
reduced. ·r he fine '> for '>uch 
violations have bccn..$20. 
10 
"In the past, 8007o of all 
violations were S and S, and 
now they ' re down to 20%," 
noted Linda Raisovich, former-
ly the union's first female safety 
inspector and now a legal assis-
tant at union headquarters. 
She added "If so many 
miners weren't laid off, the 
fatalities would be happening 
every day," she said. 
Other issues discussed at the 
. n l1 
conference included lay-offs, 
racism and sexism in the mines , 
the future of the coal industry, 
and job discrimination. 
West Virginia miner Cynthia 
Mann urged women to use the 
grievance procedure since the 
contract contains a clause pro-
hibiting discrimination on the 
basis of sex. 
"Women have to become 
more aggressive," she told 
workshop participants. 
A local union president, 
Paulette Shine, agreed. " Once 
the company gets away with 
discrimination against women 
and minorities," she said, 
"they set a precedent for past 
pract ice and use it against 
everyone.'' 
Resolutions passed at the 
conference endorsed a mater-
ni ty/paternity leave clause pro-
posed for the upcoming UMW 
contract, the elimination of 
forced overtime, and research 
into chemical hazards in the 
workplace and the effects of 
heavy lifting on the female 
reproductive system. Women 
miners also recommended the 
deve lopment of education 
material on sex d iscrimination 
for use by local union safety 
com mittees . 
In the 10 years si n~:c women 
first gained a~:cess to U.S. coal 
company payrolls, the percen-
tage of women working in the 
production of coal has risen 
from less than one half of one 
per cent in 1973 to 8.6% last 
year. 
Women have gained a~:ccp­
tance by their male w-workers 
and have emerged as union ac-
tivists, said Trurnka. 
"As you entered the mines, 
you became act ivc, '' he told the 
women. "You have made this 
union stronger, and we, the 
males, arc the beneficiaries. '' 
- Canadian l hmciarion l~/' 
f,ubour Media. 
''Violence against won1en has never been so pervasive.'' 
;, Women & Social Values In the last few months I have regularly been invited on radio 
and televi son programs to 
debate the issue of censorship 
with civil libertarians. I am con-
vinced that our fear and anger is 
getting lost in a phoney debate. Violence 
against women 
Exploring the 
Cultural Roots 
Those of us who work with 
battered women know from the 
stories they tell that por-
nography is used against them 
in a real and direct way. 
Conr 'd from page 3 
for the society we live in and for 
many of the men in it. And we 
have to recognize that am-
bivalence in ourselves. If we 
don't, we can never close the 
gap between ourselves and the 
battered women who are on the 
front lines. 
We have worked so hard in 
the past to get some change, 
some protection. Our new Jaws 
do not reflect a real desire on the 
part of the state to change. I 
don't mean that we should stop 
working for the reforms that 
will make the lives of batterd 
women better. That's our 
responsibility not only to other 
women but also to ourselves. 
But we are not just fighting 
issues. We are fighting an entire 
system. We need more than ever 
to be cohesive in our approach 
and clear on our goals and 
strategies. 
Pornography 
The third part of this collage 
is in many ways "a tale of 
madness" . The setting is a 
society with a pornographic 
mentality so entrenched that 
it can only be described as 
insane. 
It is within this setting that I 
sometimes feel this culture is no 
longer worth fighting for. We 
spent a long time over the years 
developing the reasonable , 
documented arguments to 
prove that pornography is 
harmful and that it has to be 
stopped. Certainly we need that 
research and those arguments to 
document the connections. But 
ultimately, it' s not enough. 
There will never be enough 
evidence to convince this 
culture that the damage done to 
us is greater than the need of the 
culture to mail)tain us in a state 
of submission . 
Yet I heard civil libertarians 
says the issue for them is censor-
ship, pure and simple. Granted 
they sometimes are forced to 
concede that some limits might 
be necessary if acLUal damage to 
women comes from por-
nography but they are absolute-
ly unwilling to accept women's 
descriptions of that damage as 
sufficient proof. 
I no longer want to argue 
whether there is yet enough 
evidence to prove that por-
nography is destructive to 
women. I want instead to spend 
my time to force people to see 
what is in pornography and 
most importantly to relate the 
words of women. I have listen-
ed to scores of women who have 
had pornography used against 
I am convinced our fear 
and anger are getting Lost 
in a phoney debate over 
censorship. 
''Patient classification: A systematic 
undermining of what we had difficulty 
Cont 'd from page 2 
If the hospital is really con-
cerned about efficiency then the 
people they should ask are 
nurses. 
I want to talk about what 's 
wrong with the way manage-
ment uses PCS. My informa-
tion is from what Ontario 
nurses have told me and I'm 
talking about the average 
hospital, not the worst case. 
First of all, the categories 
under PCS become rigid. The 
classification number leads to a 
staffing number and that's all 
anybody in the staffing depart-
ment wants to hear. 
One of the problems is, these 
record numbers become kind of 
'holy'. Nurses told me that they 
called the staffing office and 
said "we're just going crazy up 
here, we've got to have some 
help" and the staffing person 
would say, "oh, but you're staf-
fed to classification, what's 
wrong?" And if the nurse 
couldn't put the problem into 
terms that the classification 
system had set out then she 
couldn't be heard. 
The nurses had stories of a 
doctor who phoned in and 
wanted to discuss a case, then 
another doctor immediatel y 
after. A third doctor came in 
and wanted to do rounds and 
decided to do something that 
wasn't planned. He needed a 
nurse. None of the~e incidents 
were cove red under the 
clas~i fication system. Then 
there's famil y - somebody 
from out of town can ' t see their 
family member every day, the 
nurse has to talk to them . 
Nurses tell me that when a 
f~ mil v Mf'mhf' r COme~ in 
saying in the-frrst-place~ 
regularly and helps with the pa-
tient, they start to be counted in 
the classification system. 
The staffing office may 
understand some emergencies. 
But what they'll never unders-
tand is how long it takes to do 
all the records. It's rigidity in 
the system. It's also rigidity in 
the heads of the people who are 
using those data. The data 
keep the full-till)e, fully 
benefited staff at a minimum 
and hire part-timers who unless 
unionized could be working 
cheaper or for fewer benefits. 
What nurses tell me is that 
flex-staffing changes the whole 
complexion of the nursi ng 
workforce. Instead of having a 
group of nurses who all know 
each other, and how to work 
I have never found a 
nurse who would assure 
me that the way she does 
her work is reflected in 
the auditing questions. 
MARlE CAMPBELL 
becomes the authoritative ver-
sion of what's really happening. 
The nurses' knowledge gets a 
new status and yet it's not a very 
high status. 
Flex staffing 
hu rts teamwork 
I have no quarrel with using 
every minute of nurses' paid 
time on what actually has to be 
done for patients. But despite 
some allowance for com-
munication and break time, the 
nurses found it does tie them to 
an increased workload . And 
that's something el s e we 
wouldn't quarrel with as long as 
it's a reasonably timed amount 
that's allocated . 
However , what hospitals 
have learned to do, is to staff 
nexibly. And that is, to move 
somebody in for part of a day 
and oul for na rt o f a dav: to 
together, new people are con-
stantly in and out. This creates 
entirely different problems of 
communication, supervision, 
quality control. It all requires 
new thought which is the reason 
we've got to put out the 
documents more thoroughly, 
because the nurses who come in 
don ' t know these patients. 
When we are reducing our 
time allotment for the nursing 
needs that have been identified, 
and when we' re staffing in a 
way that makes the work group 
not as reliable, then it's not 
unreasonable to expect lower 
quality of care. Nurses don't 
have time to talk to each other 
a ny more the way they used to, 
a nd tal king used to be one ofthe 
ways that nurses decided what 
needed to be done. Also making 
sure that the old lady in her 
room got to see somebody, to 
them - women who were 
raped, forced into sexual con-
tact with animals , beaten 
because they would not imitate 
the pictures, ridiculed because 
they could not provide a real 
version of the fantasy por-
nography inspires. 
We need to see that the por-
nographic mentality is so deep 
and so central to our culture 
that clearly no one solution will 
stop it. 
My feelings now after ten 
years are more than fear and 
anger, although fear and anger 
are certainly there. They are 
also the signs of grief. Grief for 
a society that teaches its men to 
carry out the sexual subjugation 
of women. But grief comes 
from stripping away all the 
facades. Once we allow 
ourselves to grieve we no longer 
need false hope. We no longer 
need to compromise our reality. 
We can decide that we do want 
to fight, not for a society as it 
exists, but for a new one based 
on our own view of the world. 
The violence, degradation 
and dehumanization of women 
in pornography is a message to 
men that they can continue in 
their treatment of women. I 
have come to think that violence 
against women has never been 
so prevalent or so accepted as it 
is today. It 's because women are 
gaining in the strength to fight 
back. It's also because this 
society has the ability to mass 
talk with them every day, all 
those little things that you share 
when you have a knowledge of 
the patient. Nurses have to 
manage their relationships care-
fully in order to have a nice co-
operative working place on a 
ward. A work group is different 
from a flex-group situation. 
Quality has become a risky 
matter. It's being organized 
that way. Our attention to cost-
control has brought us to the 
stage where we now have to put 
good nursing time and attention 
into developing a demonstra-
tion of quantity and cost. 
Good charts don ' t 
mean good care 
Nurses are concerned that the 
form questions don't represent 
adequately the aspects of care 
that nurses consider appro-
priate. I am critical about 
auditing care by checking off 
one set of words against another 
set of words. What you're look-
ing at is documentation, you're 
not looking at patient care. And 
the assumption is that what is 
written in the charts is directly 
reflective of what has really 
gone on between the nurse and 
the patient. And so what you're 
doing really is auditing chart-
ing. 
Charts have always been a 
legal record and we always were 
careful about what we wrote 
and how we wrote it. But what 
I've found is there has been an 
entire revamping about how 
nurses 'think' nursing. 
I have never found a nurse yet 
who would assure me that the 
way she does her work is 
reflected in the auditing ques-
tions. I think there' s a problem 
with approaching a sick patient 
and forcing your nurse-patient 
interaction into the form of 
assessment-planning. We all 
make assessments and we all 
choose what to do but that is a 
conceptual framework meaning 
the nurse is attuned to the pa-
tient. 
But of course if management 
is going to l!.et good audit scores 
market its message of violence 
in ways never before possible. 
I want to read to you the 
description of one of the tapes 
taken from Red-Hot Video in 
Vancouver. This is the plot of 
Bad Girls: "Four young women 
are forcibly detained in a men's 
club called The Masters. The 
women are hung in chains from 
the ceiling, flogged and sexually 
assaulted in this position. As 
they are beaten and raped in a 
Our society has a 
pornographic mentality 
so entrenched, it can 
only be described as 
insane .. . sometimes I feel 
this culture is no longer 
worth fighting for. 
process called the taming of the 
shrews, they are taught that in-
dependence in a woman is not a 
virtue and disobedience wiiJ not 
be tolerated." In the trial now 
on in Victoria over whether this 
and other tapes are obscene, a 
well known Vancouver film 
critic said that such films have 
"a kind of sweet innocence 
about them." 
then it's up to the nurses to get 
those charts done in such a way 
that when they read your audits 
they find the categories. 
Nurses aren't stupid. They 
learn that if the charts are going· 
to e loo ed at an tliey wtlfbe 
assessed as good nurses or bad 
nurses according to the charts, 
they will produce good charts. 
And so the information that is 
going to management in order 
for them to make decisions is in-
formation that is kind of 
detached from reality. There we 
have decision makers making 
decisions on information we all 
know is a little crooked. And yet 
they tell us the charts are the 
authority and they won't listen 
to what we really know. And 
these are decisions that affect 
peoples' health and life and 
death. 
There is a real problem for 
nurses producing this kind of 
information and turning it over 
to management. What has 
always been the case is that 
nurses, being women mainly, 
have not been considered 
authoritative anyway, and have 
not been listened to. And now 
we' re having a kind of syste-
matic undermining of what we 
had difficulty saying in the first 
place. I think this process is a 
reinforcement of a sexist bias 
against nursing knowledge and 
I think that's dangerous and 
very bad for the nursing profes-
sion. 
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HospitaS canvassed for obsolete supplies. 
Recycling medical equipment to save lives. 
Hospitals, physicians' offices 
and other medical institutions 
across Western Canada are be-
ing canvassed for medical 
equipment not currently in use 
or likely to be used in the 
foreseeable future. 
The contributions are destin-
ed for use in Oxfam-Canada 
programs overseas, particularly 
in Latin America. 
The Oxfam-sponsored can-
vass is being conducted by a 
Saskatoon couple, D~. J .F. 
(Mickey) Rostoker and Cathy 
Ell is. 
In September, Rostoker, 
Ellis and their three small 
children are heading for Latin 
America themselves and will be 
taking as much material as 
possible with them. 
Their purpose in going is to 
fulfill a two-year contract with 
CUSO providing medical ser-
vices to people suffering under 
repressive regimes in the Latin 
areas. 
Under the current project, it 
is hoped to estab li sh a 
commu nication-transportation 
network through which medical 
supplies can be routed in future 
to countries urgently in need. 
The basement of the couple's 
home is rapidly filling with 
materials. Some is in the form 
of medication but much of it is 
surgical equipment and other 
hospital supplies. 
All of it is acceptable. 
As examples of what has been 
received, more of which are still 
required, Rostoker displays a 
International Week 
for Peace: Oct. 22 - 29 
The United Nations Disar-
mament week has been called 
for October 22-29. Six days of 
special peace events are being 
organized in many Canadian 
cities and Alberra will be no ex-
ception. Coalition committees 
are now meeting in Edmonton 
and Calgary to prepare for 
· speakers, public events and 
peace rallies. 
The main purpose of the 
week will be to show strong 
public support for disarma-
ment. In this province par-
ticular emphasis will be put on 
the fight to stop cruise testing. 
A march entitled For the 
Future of Our Children is leav-
ing Cold Lake, Alberta on Oc-
tober I . Participants, some of 
whom intend to walk the entire 
distance, will end up in Saska-
toon, Saskatchewan on Oc-
tober 22. Many women from 
across the western region of 
Canada are getting together to 
be part of this march. 
In Edmonton a major rally 
and March will be held on 
Saturday October 22. At 1400 
hours people will walk from the 
Legislative Building, past the 
Federal building to City Hall 
where several speakers will ad-
dress the issue of world peace 
and groups of musicians will 
perform specially written songs. 
Enormous crowds of people 
from all types of work and 
social backgrounds have been 
demons trating for peace 
throughout Europe, Japan, the 
Soviet Uni o n and North 
America. Last Easter, 5,000 
people held a peace rally in Ed-
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monton. An even larger turnout 
is expected for October 22 as 
more and more Canadians op-
pose the world buildup of 
nuclear arms and the testing of 
the cruise in Alberta. 
For more information 
phone: EDMONTON - the 
Learner Center 424-4371; 
CALGARY - t he A rusha 
Center 270-3200. 
Feature films on disarmament 
In the King of Prussia: A 
moving re-enactment of the 
Plowshares 8 civil disobedience 
trial. Eight church people, in-
cluding the Berrigans, sym-
bolically destroy nuclear missile 
parts at a General Electric 
Plant. Film-maker Emile d' An-
tonio; Martin Sheen and the 
original defendents eo-star. 
Dark Circle: A beatifully-
photdgraphed and delicately-
edited fi lm. Nonetheless, a 
powerful expose of plutonium 
leaks at the Rocky Flats nuclear 
weapons plant. All is not well in 
the suburbs of nearby Denver. 
A sensitive blend of " heavy'' 
material and "ordinary 
people" footage. (90 minutes. 
Colour.) 
Oct. 25 & Nov. 1 
Both full length features will be 
shown each night at 7: 15 and 
9: 15 at Edmonton's Citadel 
Theatre. Admission is $4.50, $3 
for members of the sponsors, 
The Edmonton Learner Centre 
and the National Film Theatre. 
-
Cathy £ /lis and Mickey R ostoker: Heading for Latin A merica. 
box of medicines, another of 
surgical forceps, a stretcher, an 
incubator, equipment used in 
treatment of respiratory 
diseases. 
He says the basement also 
contains boxes of bedding, in-
struments and other equipment. 
Some of this is made available 
through "planned obsoles-
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cence." Another source is the 
small town where changes in 
provincial College of Physi-
cians and Surgeons protocol 
mean many peripheral hospitals 
can no longer undertake major 
procedures. 
Rostoker is an Alberta native 
who graduated from medical 
college in Guadalajara, Mexico. 
He interned in Regina and prac-
tised family medicine in Saska-
toon as well as spending three 
years in a social medicine pro-
ject in Mexico. 
Ellis is an accomplished mid-
wife who worked with Rostoker 
during the three years he spent 
in Mexico and was there a fur-
ther three winters, practising as 
a midwife and "barefoot doc-
tor." 
Several UNA members in 
Calgary have already begun to 
set aside supplies as a contribu-
tion to this project. Contact Ox-
fam Local Commiuee, Edmon-
ton: 474-7619. 
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